PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together wim applicable fee(s), to: Mail Mail Stop ISSUh r EE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 


il lil I i Ik 

appropriate. All further correspondence including (he Patent, adva 
t 1 i I therwisc in Block 1. 

maintenance fee notification;,. 


espondence address; and/or (b) indicating a separate 
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> die current correspondence address as 
EE ADDRESS" for 


Not \ rlificale f"i line can only b 1 for domestic i jngs 
Ih il "it'll 1 

ipe Each additiona i such a i i ill or I rm 1 li ng n st 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

I i rcb rtify that l el fiat nil ng deposited 1 United 

Stal Postal S'ei i 1 nil cient pi i for first class mail in ai nvelop 

id i <t lail Stop ISSUE' I t e, or being mile 

transmitted to the USPTO (571) 273-2885, on the date indicated below. 


KRhN I iRRKSPl i HAD 


GATES & COOPER LLP 
HOWARD HUGHES CENTER 
6701 CENTER DRIVE WEST, SUITE 1050 


LOS ANGELES, CA 90045 









| APPLICATION NO. | FILING DATE | 

FIRST NAMED 1NVEN 


RNEY DOCKET NO. 

| CONFIRMATION NO. 


10/033,993 12/28/2001 Susan McConnell 

TITLE OF INVENTION: VARIABLE LENGTH FLEXIBLE CONDUIT FEEDER 


G&C 130.39-US-Ol 


J APPLN. TYPE | SMALL ENTITY 

| ISSUE FEE DUE 

J PUBLICATION FEE DUE | PREV. PAID ISSUE FEE 

TOTAL FEE(S) DUE | 

DATE DUE | 

nonprovisional NO 

$1510 

$300 $0 

$1810 

03/19/2009 

1 EXAMINER 


| CLASS-SUBCLASS | 



K.OHARSK1, CHRISTOPHER 

i 63 

604-264000 




! Chaimc of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

□ Change of correspondence address (or Change of Correspondence 
Address Form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 

P I CX SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


(1) the names of up to 3 registered patent attorneys 

1 igents OP tltet ti 1 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 

2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


l Gates & Coope r LLP 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 


_ ess an assigne 
recordation as set forth in 37 CFR 3. 

(A) NAME OF ASSIGNEE 


i i i i s is NO 1 a i i i ii ii i 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 


Medtronic MiniMed, Inc. Northridge, California 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual!] Corporation or other private group entity □ Government 


4a. The following fee(s) are submitted: 
]Q Issue Fee 

]Q Publication Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 


4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 

□ A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

]QThe Director is hereby authorized to charge the required feels!, anv deficiency, or credit any 
payment. to 1 \ 50-0494 ^ I 1 


5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. □ b. Applicant is no 1 

nger claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 

NOTE: The Issue 1 Public (if required tlx berth 
int . t as shown b the I ord f the United Sta ' item d 1 1 lema Olli 

th >! ^ n ,i i tcrc 1 attorn lgcnt m nee or other party in 

Authorized Signature /William J. Wood/ 

Date March 19, 2009 

TWH nr nrinterl name William J. Wood 

Registration No. 42,236 
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,1 m 1 r 1 , » i i » 11 vary depending upon the in It , to compel, 
I rm'and'oi ions loi i this 1 , i 1 1 .1 nl '.lot >ii , 1 uil il 1. tl i (Mi, D | nt 1 ( n mou P O 

SfeVi lst) Alexandn n , 1 DO NOT SEND 1 01 OMPLEl'ED FORMS 10 1111 vDDRES il lO.i ,.m,s, , lor Patents, P.O Box 1450, 
Alexandria, Virginia 223 1 3- 1 450. 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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